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MISSOURI STATE BOARD OF RHEALTH

. No. 2 DEPARTMENT OF COMMERCE 4 l 7 ‘} ()
preal I R TR LY STANDARD CERTIFICATE OF DEATH st Pt o 4.3
PI X28230 1: “-istration District No... ,_‘f_._“ Primary Registration District No...éi/b’—..g Registrar's No,

h)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

DeXalhb:

Pgland'Funeral Heme

{c) Place: burial or cremation .

18. (o) Signature of funerai director.

S . - 2
(a} County “HEyEvIIIE 7 (@ saee. MiggouXi. ... ® CounyDEKE1D 5
(®) Cit town
v er {If outside city or tawn limits, write “RURAL" and aome of wvn.-hip) (e} City or town, L!Iaysv i 11 e )
(¢) Name of hospital or institution: / (If cutside city or town limits, weite "RURAL™}
- e (d) Street No 7}
(I not in hospital or inatitotion, write streat number or location) 7 (If raral, give location) 0
(d) Length of stay: In hospital or institution '
Sngeh of stay: m Aospd {Specify whether (¢} Citizen of foreign country? N o {Yea or No)
In this community.
yoars, months or days) If yes, name country -
3. (a) PRINT ﬁl MEDICAL CERTIFICATION
FULL NA —— U,
ol : ME...Addie m e&'hst;(!;msoda] — 20. DATE OF DEATE, Most Nev. ... 2&th
. veteran, . (& urity
€ year. 1 9 hnu:..._g._;._l(_)_E..!.M!!nlnute_._..__..__..._.._M.
name war. No.
21. I hereby certify that I 9ttended the decensed from.. . Adt g g.....coomnneerrr e
e/ $. Coler or 6. (a) Single, wi&lowed. niarriad / oy 193__2‘._0." R m.oz_¥ . l9..¥f
arrie
4. q,,li‘emal race. White divorced. === =m Al that ast saw hz."_...L... alive o ) |9£
6. (b) Name of hushand or mfe._..%?.-.e...-.,..,.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
,,,,,, M alive....2€D....... years || Immediate cause of death 3
- X 0
7. Birth date of deceased Jan. 15 18 73 e == ST R
(Month) (Day) {Year)
8. AGE: Years Months Daya If lesa than one day Dtie to.
68 . 10 9 hr. min é/
Due to.....&l=F="
A
9. RBirthplace... et M 4 /
(Cjw%'n:g munﬁ) {Stata or foreign cou'm.ry)
10. Usual goccupation t eme ()(t[l:ll;t‘:;:ndl"ﬂ“l y within 3 ha of death)
11. industry or business PHYSICIAN
= S.HEe Henry Major fndings: —
5= { 12. Name Of operations o~
E v : +~ e / (// /L Underline
B . Aol T the cause to
#= L 13. Birthplace OiGR _ YAy A which death
I T e aerii e
5] aiden 2,2, ” ' sta-
ﬁ{ ia z y : e e 2 W / tistically.
15. Birthpt e - N
E rthplact iy tomn, ate) (Gante or torcign cvnmrey || 22- Ef death was due to external causes, £l i the following:
(s) Accident, suicide. or homicide (specify)
16. (o) Informant...... Moy AL et
f (&) Date of occurrence
@ irial occur?
17. {a) {t) Date thareof_ll_ Bﬁ__ﬁl&.« (e} Where did injury (City or town) (County) tate)
(Burial, eremation, or removai) . (M'“‘ ) (Dey) (Yoar) || (d) Did Injury occur in or about home, on farm. in industrial plal:t. in public nlace?

e,

(Bpodb' type of place)
pieans of inj

O A X “%}{-— ) LR 2 .n.mma)_déo,
19. b :
(a>(Dlurm'ed local registrar) ® U, (Hegistrar’s signdture) Addr:% ..... —.. Date sign "
’ {Licensed Embalmer’s Statement on Reverse gida) . : - ﬁ
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"STATEMENT BY LICENSED EMBALMER

- .

I hereby certlfy that the body whose name is recorded on the reVe‘ rse side of this certificate was embalmed by m

" .............................. , Registered Apprentice NO. .o ,
. working under my personal supervisi; . . ’ e
. . Sngnﬁ%ﬂ,{% f .
.4

Note: The above MUST BE SIGNED BY ‘FHE LICENSED EMBALMER i in his OWN HANDWR]T]NG. (Failure to comply with
. the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above.




